X O#c?e 3"5’:&‘5???232'53&"& FORM LM-30 Ofﬁlfeogp nﬁé’ﬁ'ﬁ;‘;"n‘fem
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND s
EN‘PLOYEE RE PORT Expires 11-20-2006

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - r-—:j 2. Fiscal Year Covered From:
m/m/@f_jﬂ Through: [ri]/[ﬁ] /mﬂ

3. Name and address of persen filing. 4. Name, file number, and address of l[abor arganization.

Neme [Wevsviny MG arprier || Neme [Svace +Pioniee Obeavoes AL A0 Loce ]
Labor Organization File Number [_Omim e 7 ey

P.O. Box, Bidg., Room No., fany a2 00 g ]| P-0. Box. Builting and Room Number, if any [_'a'?“’ CL ook ]

Street |35 0 Weat A58 Sv. BT || Street [_51.{ 5 \.;LE‘.S - LI_SWL'} Sp e ; i

oty | nlevt Mork Hoov [New Moo |

sate |\ Jevi_ MoRiC | ZPCodesd E’EE::] state {ple ol o 2l | zPcode+4 [1003g |

5. Position in labor organization.

W!CE Pk"FﬂD?HT AP — ‘ |

Enter appropriate data below K, during the past fiscal yaar, you or your spouse or minor child directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). | 7-a. Nature of Interest, Transaction, or Income.
Trade Name, if any: | h |
P.0. Box, Bldg., Room No., if any | ‘ [
7.b. Amount.

Slreet! L . }
City i SR N . \ R _;- ' -::' ! «' SRS :i A S o .

o s ‘--.-’!”:? I ) P ‘ ..' N N
State | ] e, ‘!‘;_.Z.'?Q?ff.g tffb K | R I T

- Signaturé = -

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying.decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beiief, irue, correct, and complete. {See the section on penalties in the instructions.)

Signed %/‘-Z;M % ﬁaﬁ,{Q,L On E[ﬁls—a KqL7)_4_33m: _]L',ﬂéza I

Date Telephone Number
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»

Name of Person Filing K RAYSTy I“

L.

GARD rJER

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing {o, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nama, if any).

Name WeLean € Sump o€ _Lowey 16+ |

Trade Name, if any: l ]

P.0. Box, Bldg., Room No., ifany 12 ~ Y FLo6R |
steet [ D U B WnesT U5 NS, |
oy | New Yoek ' |

| ZIP Code + 4 10O C__ |

state | x| g Jo2AC

9. Business deals with:

E{] a. Laboer Organization

D b. Trust
c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [y T\ DLE EregTayAmesT | puDyusTasy ]
ErnPLOTER S

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any |
Street | ]
ciy | ]
State | ZPCode +4] |

11.a. Nature of such dealing.
BT CRATE
’\C.DN'TK \BUTIon S

Ke cewed FRem
PURSy art TO CALVLECTIYELY
Bhecaed RGREEMEMTY BETHES
Locstn T16Y anD MULTIPLE EFFTEAT ANMEMT
INDYSTRY  Coavrogens.

EnPuoygas

L ENETIEEY I

11.b. Approximate dolfar value of such dealing.

12.a. Nature of interest held or income received.

Diegeor feLE-F"r - (orfererte
(llecrmsmm—mﬂ, PR cr e, Uorel Depcsm)

12.b. Amount.

(B 63% |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name | |

Trade Name, if any: ! ‘ ‘ I

P.O. Box, Bldg., Room No., if any J
Street ! ' ’
city | |
State | | zpcode +a ||

14.a, Nature of payment.

13.b. Is the Business an Employer D

or Consuhkant D

14.b. Amount of payment.
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Fils Number U-

o
| Name of Person Fiing Kristi ! M. QARDNER

B. Held an Interest in or derived income or economic benuflt with menetary value from & business (1) a
substantial part of which consists of buying from, selling or Inasing 1o, or otherwise dealing with the business
of an employer whosa employees your labor organization reprecents of ls actively seeking to represant, or
{2} any part of which consists of buying from or saliing or leasing directly or indirectly to, or otherwise
deaiing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deats with:

Name | TP 4185 - eum o oE . Lataiail G ]

[2‘2-_] &. Labor Organization

Trade Name, if any: | S o W

E— b. Trust

E(:I ¢. Employer

preremea s

P.O. Box, Biig., Room No., ifany .. -\
street [GUS - Lles g UETH 4

1.4

Y.

ature of such dealing.

s

Trade Name, if any: |-

P.0. Box, Bidg., Roam No., fany [ ...

e - e
11.b. Approximate doflar vaius of guch dealing. &~Lj‘,.“_h_\‘-l}
City |h. - G- h e Al e 1 T12.0. Nature of interest helc of income recsived.

e (EE ZIP Code

State |-

12.b. Amount. ¥ 04 o ]

C. Received from eny omployer (cther than an employer coverad under parts A and B ahove)
or fram any labor relations conaultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Censultart

14.a. Nature of paymant.
{including trade name, if any). :

Name |71

Trade Name, ifany: § .. 1.2, %

P.O. Box, Bidg., Room No., if any |-

14.5. Amount of payment.

13.b. Is the Business an Employer { ..’ or Conautant [51] 7
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re
. ] Name ot Person Filing

Kristiaa M. Gaaprier

Flie Number U-

of an empioyer whose emp

B. Haid an interes! in or derived income or econamic benafil with rmonetary value from a businass (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

foyess your labor vrganization represents or Is actively seeking to represent, or

(2) any part of which consists of buying from or seiling or leasing directly or indirectly ta, or otherwise
dealing with your lebor erganization or with a trust in which your labor crganization is interested.

8. Name and address of Business (incluging trade nama, if any). 9. Business dea's with:

FORTTT
Name } 'A'm el AT

T 0 Lol ey

Trade Name, if any: i s

L
[_Z] ¢. Employer

b. Trust

Street; 5ii'g.

RN TY TR

swate [ PNenarlo:

1) 2P cose+ 4 [o0B ()

f)?:lﬂ a. Labor Organization

10. It 9.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name [Wyimpe  EnireaTAYame sl

[

R ‘.f*‘,.‘:;‘ii 1
Ty AT A

Trade Name, it any: | - |

EMPLo1EL S

LT

P.O. Box, Bidg.. Room No., if any Im

Streat .-

P —
Uy e )
L

City

State |

12.b. Amount.

C. Racelved from any e
cr from any labor relations

mployer (other than an emiployer covered under parts A and B above)
consultant to an employer any payment of money or other thing of value.

13.a. Name and address of

(including trade name, if any).

Employer or Labor Relations Conaultam 14.a. Nature of payment.

Name | '

Trade Name, fany: | -

P.0. Box, BKlg., Room No., ifany | .-

Streat |,

r

Cty .0

Stete .. .. o . .. | ZPCode+d |
_— 14.b. Amount of payment.
13.b. Is the Business an Employer iwl or Consuitant ?
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